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Introduction 


From  the  Dean 

This  marks  the  end  of  another  successful  year  for  the  Area  Health  Educ- 
tion Centers  Program  in  North  Carolina  and  the  beginning  of  new  chal- 
lenges. Since  1974,  the  Program  has  been  an  integral  part  of  the  Medical 
School  at  the  University  of  North  Carolina  at  Chapel  Hill  and  has  aided  in 
bringing  it  together  with  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  University,  the  Duke  University  Medical  Center  and  the  East 
Carolina  University  School  of  Medicine. 

This  partnership  has  brought  about  high-quality,  easily  accessible  educa- 
tion for  health  professionals  in  all  100  counties.  In  the  process,  the  AHEC 
Program  has  helped  improve  the  availability  of  health  care  providers  in  the 
cities  and  rural  towns  of  North  Carolina  and,  in  my  judgement,  has  im- 
proved the  quality  of  health  care  as  well.  I  would  like  to  commend  all 
those  involved  with  the  AHEC  Program  across  the  state  for  continuing  to 
assist  health  care  professionals  in  meeting  the  demands  of  their  professions. 

North  Carolinians  are  proud  of  the  AHEC  Program  and  its  efforts  to  im- 
prove health  care  for  its  people.  This  Progress  Report  documents  the 
efforts  in  past  years  to  meet  program  goals,  and  it  also  includes  challenges 
the  Program  will  face  in  the  coming  years. 


-  Stuart  Bondurant,  M.D.,  Dean 

School  of  Medicine 

University  of  North  Carolina  at  Chapel  Hill 


From  the  Program  Director 

As  we  come  to  the  end  of  a  decade,  it  seems  appropriate  to  review  the 
past  ten  years  and  reflect  on  the  evolution  of  the  Area  Health  Education 
Centers  Program  during  that  time  period. 

Since  1980,  several  changes  have  taken  place.  New  AHEC  initiatives 
have  been  funded  by  the  state  legislature,  and  local  funding  has  also 
increased  to  support  the  Program's  educational  activities.  The  AHEC 
Program  continues  to  educate  students,  and  works  to  retain  as  well  as  to 
keep  up-to-date  those  professionals  who  are  already  practicing  in  rural 
and  metropolitan  areas. 

Much  of  the  groundwork  for  the  AHEC  Program  was  laid  prior  to 
1980.  Our  goals  over  the  past  10  years  have  been  to  maintain  the  high 
standards  set  in  the  beginning  and  to  respond  to  the  changing  needs  of 
the  state.  Between  1972-1980,  AHEC  accomplished  several  tasks 
including: 

Developing  a  network  of  nine  regional  centers  in  partnership 
with  the  four  university  medical  centers  in  the  state; 

Establishing  community-based  educational  experiences  for 
medical,  dental,  public  health,  pharmacy,  allied  health  and 
nursing  students  in  cooperation  with  the  four  university  health 
sciences  centers; 

Building  or  renovating  educational  facilities  in  33  sites  across 
the  state; 

Completing  the  computer  network  of  libraries  and  learning  re- 
source centers,  combining  nearly  all  the  community  hospitals 
with  AHECs  and  the  regional  university  health  sciences  library; 

Establishing  over  300  new  primary  care  residency  positions, 
with  nearly  180  in  family  practice. 

AHEC  development  in  North  Carolina  has  been  a  natural  extension 
of  the  state's  growth  and  development.  Most  importantly,  the  state  is 
fortunate  to  have  major  community  hospitals  in  each  section  of  the  state. 
Since  the  major  hospitals  in  several  of  these  urban  centers  had  already 
committed,  or  were  ready  to  commit  to  programs  of  medical  and  health 
professions  education,  it  was  easy  for  AHEC  to  build  upon  this  base. 


The  state  AHEC  Program  has  evolved  to  serve  as  a  bridge  between 
the  academic  and  the  service  sectors.  Although  each  sector  has  its  own 
mission,  each  benefits  from  relationships  with  the  other.  The  AHEC 
Program  is  strong,  and  has  helped  create  a  statewide  classroom  that  has 
lessened  the  ivory  tower  image  of  the  four  academic  medical  centers 
while  bringing  academic  stimulation  to  community  practitioners 
throughout  the  state. 

Although  AHEC  has  stimulated  a  complex  network  of  linkages 
between  academic  centers,  service  institutions,  and  professional  associa- 
tions, and  has  contributed  to  an  improvement  in  the  distribution  of  health 
manpower  with  an  emphasis  on  primary  care,  its  potential  for  helping 
address  tomorrow's  manpower  problems  is  very  real. 

Accomplishments  over  the  past  10  years  are  many.  Following  are 
just  a  few  examples  of  AHEC's  impact  on  the  state's  health  care  system. 

Medical  Students:  One  of  the  major  accomplishments  of  the 
Program  has  been  to  help  the  four  medical  schools  decentralize  their 
curricula  to  community  settings.  The  organizational  structure  and  the 
fiscal  resources  of  the  AHEC  Program  have  allowed  this  decentraliza- 
tion to  occur  in  an  efficient  manner  with  excellent  faculty  supervision  in 
the  community. 

The  four  schools  of  medicine  depend  on  AHEC  sites  for  regular 
rotations  of  students.  In  order  to  provide  adequate  supervision  for  these 
student  rotations,  the  Program  supports  1 17  full-time  medical  faculty  in 
AHEC  settings.  In  addition  to  these  full-time  faculty  there  are  many 
part-time  faculty  and  a  host  of  volunteer  faculty  from  private  practice, 
public  health  agencies,  and  community  health  settings.  At  this  time, 
approximately  30  percent  of  all  private  physicians  in  the  state  teach 
students  and/or  residents. 

Other  Health  Sciences  Students:  Rotations  for  allied  health,  den- 
tistry, nursing,  pharmacy,  psychiatry,  and  public  health  are  also  provided 
in  community-based  settings.  Students  visit  faculty  in  hospital  settings, 
as  well  as  in  private  practice  offices,  public  health  departments,  and  area 
mental  health  centers.  Over  the  past  10  years,  programs  in  these  areas 
have  grown  dramatically  in  the  number  of  students  and  rotations  and  in 
the  number  of  preceptors. 

Continuing  Education:  The  AHEC  Program  has  evolved  to  serve  as 
a  network  for  information  dissemination  to  health  care  practitioners  of 
all  types.  Formal  CE  activities  are  one  of  the  major  products  of  the 
network.  The  number  of  participants  in  AHEC  CE  programs  since  1972 
is  approaching  one  million.  The  AHEC  CE  Program  Coordinators  have 
adapted  programs  through  the  years  to  meet  regional  needs,  as  well  as 
individual  or  organizational  needs. 


Off-Campus  Degree  Programs:  The  UNC-CH  School  of  Public 
Health  began  an  off-campus  degree  program  for  the  Masters  of  Public 
Health  (MPH)  in  the  early  1970s.  The  AHEC  Program  has  been  a 
partner  in  this  since  1975.  Today,  two  off-campus  MPH  programs  are 
conducted  in  two  parts  of  the  state  at  all  times.  About  240  community 
health  personnel  have  completed  the  programs. 

Since  1982,  the  AHEC  Program  has  also  supported  off-campus 
baccalaureate  degrees  in  nursing  (BSN).  Working  with  the  UNC 
system's  nursing  schools  in  Charlotte,  Greensboro,  Cullowhee,  Chapel 
Hill,  and  Greenville,  the  AHEC  Program  has  supported  five  off-campus 
degree  programs  that  have  graduated  135  nurses  who  upgraded  their 
Associate  Degree  to  a  BSN. 

In  addition,  AHEC  has  supported  an  off-campus  Masters  Degree  in 
Nursing  (MSN)  between  UNC-CH,  UNC-C  and  the  Charlotte  AHEC, 
and  between  East  Carolina  University  and  the  Wilmington  AHEC.  ECU 
and  the  Wilmington  AHEC  are  also  conducting  an  off-campus  Masters 
Degree  in  Social  Work. 

Library  and  Information  Services:  The  AHEC  library  network  ties 
practitioners  into  many  national  databases  and  provides  training  for 
those  interested  in  learning  how  to  conduct  their  own  searches  of  the 
medical  literature  through  the  computer  system.  Twenty-three  medical 
librarians  located  at  the  nine  AHECs  assist  students,  residents,  faculty 
and  practitioners.  Over  the  past  decade,  there  has  been  a  significant 
increase  in  personnel  and  services  in  order  to  meet  the  information  needs 
of  the  state's  health  professionals. 

AHEC  and  the  Distribution  of  Health  Manpower 

The  goal  of  all  AHEC  activities  since  1972  has  been  to  improve  the 
distribution  and  quality  of  health  manpower,  with  an  emphasis  on 
primary  care  practitioners.  With  the  assistance  of  the  state's  Office  of 
Rural  Health  Services,  the  AHEC  has  worked  toward  this  goal.  One 
tangible  outcome  relates  to  the  distribution  of  primary  care  residents 
who  have  been  trained  in  an  AHEC  setting.  Of  the  251  family  practice 
residents  trained  in  AHECs  between  1977-88,  for  whom  we  know  the 
practice  location,  170  (68  percent)  are  practicing  in  North  Carolina.  Of 
these,  73  (43  percent)  originally  set  up  practice  in  towns  of  fewer  than 
10,000  people.  Pages  14-16  explain  in  detail  AHECs  activities  and  ac- 
complishments in  this  area. 


Looking  to  the  Future 

The  AHEC  Program  has  operated  within  the  context  of  a  series  of 
long-range  plans  since  its  inception.  The  1974  plan  set  forth  the  mission 
of  health  manpower  development  and  outreach  activities  in  student  edu- 
cation, primary  care  residency  training,  and  continuing  education.  The 
1980-85  Plan  expanded  these  activities  and  added  special  attention  to  the 
library/information  services  network  and  to  nursing.  The  1985-90  Plan 
continued  the  strengthening  of  all  earlier  activities  and  added  special 
initiatives  in  several  areas  requiring  interdisciplinary  activity:  aging, 
health  promotion/disease  prevention,  occupational/environmental  health, 
and  management  training.  It  also  included  a  new  AHEC  initiative 
linking  the  four  academic  departments  of  psychiatry  with  the  mental 
health  system. 

The  1990-95  Plan,  to  be  published  in  June,  1990,  will  carry  on  with 
past  activities  but  will  also  focus  on  several  new  endeavors  for  the 
AHEC  system.  These  include:  ambulatory-based  education  with  a 
special  emphasis  on  primary  care  and  rural  health,  nursing,  allied  health, 
minority  manpower,  recruitment  of  young  people  into  health  careers, 
interactive  video,  computer  hook-ups,  and  other  technology  to 
strengthen  continuing  education,  student  rotations,  and  all  education 
and  training  programs  of  AHEC.  The  Program  is  also  committed  to 
playing  a  role  in  assisting  the  state  to  improve  services  and  lower  the 
infant  mortality  rate,  enhancing  the  flow  of  information  used  in  treating 
patients  with  AIDS,  and  developing  services  for  those  suffering  from 
substance  abuse. 

The  first  eight  years  of  the  AHEC  Program  were  very  productive,  and 
the  past  ten  years  have  been  equally  successful  and  productive.  We  look 
forward  to  meeting  the  challenges  the  next  decade  holds  for  AHEC. 


—Eugene  S.  Mayer,  M.D. 
Associate  Dean  and  Director, 
North  Carolina  AHEC  Program 


The  North  Carolina  AHEC  Program 


History 

In  1970,  the  Carnegie  Commission  on  Higher  Education  issued  its  report, 
"Higher  Education  and  the  Nation's  Health."  This  report  made  many 
recommendations  for  change  in  medical  education,  including  the  creation 
of  126  Area  Health  Education  Centers  across  the  nation.  These  centers 
would  train  health  professionals  in  the  community  hospitals  through  close 
association  with  university  training  programs. 


In  1971,  Congress  passed  the  Comprehensive  Health  Manpower  Training 
Act  which  contained  a  section  designed  to  improve  the  distribution,  effi- 
ciency, effectiveness  and  quality  of  health  manpower.  With  federal  fund- 
ing in  1972,  the  North  Carolina  AHEC  Program  created  three  AHECs:  the 
Area  L  AHEC,  the  Charlotte  AHEC,  and  the  Wilmington  AHEC.  In  1974, 
with  state  funding,  the  Program  expanded  to  its  full  complement  of  nine 
centers,  each  serving  a  region  of  the  state.  The  North  Carolina  AHEC 
Program  was  among  the  first  group  of  AHEC  programs  to  be  established  in 
the  nation  and  is  one  of  the  few  whose  funding  was  assumed  by  its  home 
state.  Since  its  inception,  the  North  Carolina  Program  has  been  regarded 
nationally  as  an  AHEC  program  model.  Since  the  early  1970s,  several 
more  "generations"  of  AHEC  programs  have  been  funded  across  the 
country.  Some  AHEC  projects  serve  an  entire  state,  as  does  the  North 
Carolina  Program,  while  others  serve  defined  geographic  areas  or  special 
populations.  The  North  Carolina  AHEC  Program  is  in  constant  communi- 
cation with  the  other  AHECs  through  the  federal  AHEC  office  at  the  U.S. 
Department  of  Health  and  Human  Services  Bureau  of  Health  Professions 
(Division  of  Medicine). 

Although  the  AHEC  Program  has  developed  extensive  statewide  education 
and  training  activities,  medical  education  in  North  Carolina  began  before 
the  creation  of  the  AHEC  Program.  Dating  back  to  its  expansion  to  a  four- 
year  program  in  the  1940s,  the  UNC-CH  School  of  Medicine  has  had  a 
mandate  to  meet  the  physician  manpower  needs  of  the  state.  Major  activi- 
ties to  bring  medical  education  to  the  community  began  in  1966,  supported 
by  funds  from  the  Regional  Medical  Program  and  the  Duke  Endowment. 
The  General  Assembly  later  appropriated  approximately  $1  million  to 
support  the  development  of  off-campus  rotations  of  UNC-CH  medical 
students  to  selected  affiliated  community  hospitals  that  would  have  a  small 
number  of  full-time  medical  faculty. 


AHEC  Affiliations  and  Structure 

Since  its  inception,  the  North  Carolina  AHEC  Program  has  provided  an 
important  link  between  the  academic  and  service  sectors.  Although  these 
sectors  have  decidedly  different  missions,  each  benefits  from  carefully 
constructed  and  adequately  financed  relationships  with  the  other.  The 
inception  of  the  statewide  AHEC  Program  marked  the  involvement  of  the 
other  medical  and  health  science  schools  in  the  state.  The  Program  is 
linked  with  the  East  Carolina  University  Schools  of  Medicine,  Nursing, 
Allied  Health,  and  Social  Work;  the  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  University,  and  Duke  University  Medical  Center,  as  well  as 
the  UNC-CH  Schools  of  Dentistry,  Nursing,  Medicine,  Pharmacy,  and 
Public  Health. 

The  Program  is  based  in  the  Office  of  the  Dean  of  the  UNC-CH  School  of 
Medicine.  The  AHEC  Program  Central  Office  oversees  the  entire  system 
and  is  accountable  to  the  Board  of  Governors  of  the  University  of  North 
Carolina  through  the  Dean  and  the  Chancellor  of  UNC-CH. 

Each  of  the  nine  AHECs  in  North  Carolina  is  the  responsibility  of  a  com- 
munity teaching  hospital  or  a  non-profit  corporation  that  is  separate  from 
the  UNC  system.  While  autonomous,  each  AHEC  is  contractually  linked 
to  the  AHEC  Program  and  negotiates  an  annual  work  plan  and  budget. 
This  assures  that  the  nine  AHECs  maintain  a  common  mission  and  serve 
common  goals.  Through  these  agreements,  the  health  sciences  schools  and 
the  AHECs  have  developed  or  expanded  off-campus  training  for  students 
in  clinical  training  sites  throughout  the  state.  Seven  AHECs  have  devel- 
oped medical  residency  training  programs  either  for  AHEC-based  residents 
or  for  the  residents  on  rotation  from  medical  schools.  The  Northwest  and 
Eastern  AHECs  support  primary  care  resident  training  at  the  medical 
schools  at  which  they  are  based.  In  order  to  serve  the  information  needs  of 
these  professionals,  a  network  of  AHEC  library  and  media  services  was  de- 
veloped in  cooperation  with  the  four  university  health  sciences  libraries, 
and  continuing  education  programs  for  practicing  health  professionals  have 
been  produced  in  greater  numbers  for  both  increasingly  specialized  and 
diversified  target  audiences. 

Some  significant  trends  in  the  AHEC  Program  have  included  the  increase 
in  multidisciplinary  programs,  special  attention  to  emerging  health  care 
issues,  and  a  growing  network  of  cooperative  affiliations  with  other  health 
care  and  educational  agencies.  Education  and  training  activities  for  mental 
health  personnel  have  been  added  in  the  past  four  years,  including  the 
rotation  of  psychiatry  residents  to  community  mental  health  centers. 
Special  initiatives  in  nursing  manpower  issues  were  added  in  1981  and 
again  in  1989. 
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The  AHEC  Program  has  been  guided  by  a  series  of  long-range  plans  since 
its  inception.  The  earliest  plan  set  forth  the  mission  of  health  manpower 
and  outreach  activities  in  student  education,  primary  care  residency  train- 
ing, and  continuing  education.  The  1980-85  Plan  expanded  these  activities 
and  added  special  attention  to  the  library/information  services  network  and 
to  nursing.  The  1985-90  Plan  continued  the  strengthening  of  all  earlier 
activities  and  added  special  initiatives  for  AHEC  programming  in  the 
following  areas  requiring  interdisciplinary  activity:  aging,  health  promo- 
tion/disease prevention,  occupational/environmental  health,  and  manage- 
ment training.  It  also  included  the  development  of  an  AHEC  initiative 
linking  the  four  academic  medical  centers  with  the  mental  health  system. 
These  plans  have  been  prepared  with  input  from  community  practitioners, 
community  institutions,  the  AHECs,  and  the  academic  health  science 
centers.  The  1985-90  plan  will  continue  to  provide  direction  until  June, 
1990,  when  the  1990-95  plan  is  adopted. 


AHEC  Program  Budget  and  Funding 


The  budget  for  the  NC  AHEC  Program  funds  three  primary  areas  of 
activity:  68.6  percent  aids  in  supporting  the  nine  AHECs  and  their  educa- 
tional programs;  16.4  percent  supports  the  off-campus  student  training  and 
faculty  teaching  of  the  health  sciences  schools,  and  15  percent  goes  to  the 
AHEC-supported  medical  resident  position  grants.  In  addition  to  state 
funding  and  a  small  percentage  of  federal  funding,  community  resources 
are  used  for  direct  or  indirect  support  of  the  AHEC  network,  accounting  for 
an  estimated  40  percent  of  the  total  budget. 


Allocation  of  Appropriated  AHEC  Funds  (1988-89) 


S  upport  of  AHECs: 
Operating  Budget 
Mental  Health  Initiative 
Nursing  Initiative 
Sub-total 

$18,174,754 

51,970,920 

$38(5,657 

$20,532,331 

Residency  Grants 

$4,500,000 

Support  of  Health 
Science  Schools 

$4,917,067 

TOTAL 

$29,949,398 
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The  AHEC  Mission 


The  mission  of  the  North  Carolina  AHEC  Program  has  remained  constant 
since  1972: 


To  provide  education  and  training  to  meet  health  manpower  needs, 
through  collaborative  relationships  between  educational  institutions  and 
service  institutions. 

To  target  its  educational  activities  toward  the  retention,  geographic  distri- 
bution, specialty  distribution  and  quality  of  health  care  professionals  and 
support  personnel,  with  attention  given  to  the  need  for  improved  minority 
representation  in  many  health  fields. 

To  maintain  and  foster  collaborative  relationships  with  other  programs  and 
agencies  devoted  to  the  planning  and  delivery  of  community  health  care 
services,  in  the  context  of  AHEC's  primary  focus  on  health  professions 
education. 


To  fulfill  its  mission,  the  state  AHEC  Program  carries  out  a  range  of 
activities  and  programs,  including: 

Monitoring  the  supply,  distribution  and  demand  for  health  professionals; 

Providing  community-based  education  and  training  programs  at  the  under- 
graduate, graduate,  and  continuing  education  levels  in  nursing,  medicine, 
dentistry,  pharmacy,  public  health,  allied  health,  and  mental  health; 

Developing  activities  to  increase  the  representation  of  minority  popula- 
tions in  health  care  careers; 

Providing  interdisciplinary  educational  activities  to  address  special  health 
issues  such  as  aging,  health  promotion/disease  prevention,  occupational/ 
environmental  health,  mental  health  manpower,  and  management  training 
for  health  care  administrators; 

Providing  information  and  biomedical  communications  services  through 
the  AHEC  Library/Learning  Resources  Network. 
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AHEC  Accomplishments 


Educational  Accomplishments 

Educational  facilities  which  were  built  or  renovated  with  AHEC  support 
have  been  in  use  in  33  sites  across  the  state  since  1975. 

Since  1977,  more  than  90,950  student  months  of  training  in  dentistry, 
medicine,  nursing,  allied  health,  public  health,  and  pharmacy  have  taken 
place  in  communities  in  AHEC  regions. 

More  than  243,898  hours  of  continuing  education  have  been  offered  in  the 
AHECs  to  916,945  professionals  since  1977. 

In  1988-89,  the  Library/Learning  Resources  Center  Network  provided 
more  than  126,021  circulation  services,  filled  over  76,000  information 
requests,  conducted  8,765  electronic  database  searches,  and  arranged 
28,815  inter-library  loans  for  practitioners  and  students  throughout  the 
state. 

More  than  3,000  individual  consultation  clinics  were  held  in  the  past  year, 
conducted  by  medical  and  dental  faculty  in  towns  across  North  Carolina. 

In  the  past  21  years,  Medical  Air  Operations  has  logged  over  12  million 
miles,  flying  health  sciences  faculty  and  university  officials  to  communities 
across  the  state  for  educational  activities. 

Since  1977,  68  percent  of  the  AHEC  family  practice  residents  have  re- 
mained in  North  Carolina  to  practice. 

Since  1982,  145  nurses  have  received  the  BSN  degree  from  AHEC- 
supported  off-campus  degree  programs  across  the  state. 
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Manpower  Accomplishments 

The  distribution  of  physicians  across  the  state  is  a  major  concern  to  the 
AHEC  Program.  Each  year  the  Program  studies  the  distribution  of  physi- 
cians compared  to  the  population  of  each  of  the  100  counties  in  North 
Carolina.  The  maps  below  show  the  change  in  physician/population  ratio 
by  county  for  the  years  1963-1973,  prior  to  the  AHEC  Program,  and  the 
same  information  for  1973-1983.  From  1963-1973,  50  counties  experi- 
enced a  worsening  physician  to  population  ratio.  In  the  years  1973-1983, 
after  the  creation  of  the  statewide  AHEC  Program,  the  Office  of  Rural 
Health  Services  and  other  health  manpower  programs,  86  counties  experi- 
enced an  improved  physcian  to  population  ratio. 

The  map  for  1983-1988  shows  a  reversal  in  this  situation.  While  it  might 
be  expected  a  plateau  would  be  reached  in  the  number  of  counties  showing 
improvement,  the  state  has  seen  34  counties  have  a  decline  in  the  ratio  of 
population  to  physicians.  Although  the  majority  of  these  counties  are  in  a 
better  situation  than  10  years  ago,  the  trend  is  undeniable. 

Several  state  agencies  have  worked  to  improve  the  distribution  of  physi- 
cians, and  this  trend  reflects  forces  that  are  more  powerful  than  the  pro- 
grams currently  in  place,  including: 

The  declining  economic  base  of  rural  communities 

The  economic  deterioration  of  the  rural  hospital 

The  cost  of  professional  liability  insurance  for  physicians  wanting 

to  deliver  babies  in  rural  areas 

The  dramatic  cutback  in  the  National  Health  Services  Corps 

The  poor  reimbursement  of  primary  care  physicians  in  rural  areas 


Changing  Patterns  of  Physician  Distribution  in  the  State 

(active  non-federal  physicians) 


Change  in  ratio  of  physicians/10,000  population,  by  county,  for  the  state's  100  counties 


1963-73 


1973-83 


|_J  Ratio  Improved/Unchanged  (50) 
□  Ratio  Worsened  (50) 


f_]Ratio  Improved/Unchanged  (86) 
rjRatio  Worsened  (14) 
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The  dark  colored  counties  on  the  maps  above  are 
those  which  had  an  increase  in  total  active, 
-"in-federal  physician/10,000  population  ratios  for 
the  ;  dicated  time  period.  The  counties  in  white  had 
a  dec  :ase  in  total  active,  non-federal 
physician/10,000  ratios. 


Changing  Patterns  of  Physician  Distribution  in  the  State 

(for  active  non-federal  physicians) 


1978-83 


Change  in  ratio  of  physicians/1 0,000  population, 
by  county,  for  the  state's  100  counties 


_|  Ratio  Improved/Unchanged  (83) 
Q  Ratio  Worsened  (17) 
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*  during  1978-83,  8  counties  lost  a  total  of  15  physicians. 

1983-88 


Change  in  ratio  of  physicians/10,000  population, 
by  county,  for  the  state's  100  counties 


LjRatio  Improved/Unchanged  (66) 
fjRatio  Worsened  (34) 


8 

■a 

I  10 
S"     5 


-5 


<-10 


IHIIUll'1" 


■•■■lit 


Hiiiiiiiai 


0       10      20     30      40      50      60     70      80      90    100 

N.C.  Counties 
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**  during  1983-88,  24  counties  lost  a  total  of  69  physicians. 


Sources: 

North  Carolina  Office  of  State  Budget  and  Management,  North  Carolina  Municipal  Populauon  1978, 1983. 
North  Carolina  Office  of  Stale  Budget  and  Management,  North  Carolina  Populauon  Projections:   1988-2010. 
North  Carolina  Board  of  Medical  Examiners  files  maintained  by  UNC-CH  Health  Services  Research  Center. 
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Median  Physician/10,000  Population  Ratios 

Comparison  of  non-metropolitan  counties  of  North  Caro- 
lina and  non-metropolitan  counties  of  the  United  States 


1972-86 


•a   v 


D. 
O 
0. 


■8 


-b —     N.C. 

-• Other  U.S. 


-i 1 — i — | 1 — i — i — i 1 — | — i 1 — i — | — i 1 — i — | 

1970     1972    1974     1976    1978     1980     1982     1984     1986    1988 

Source:  U.S.  Bureau  of  Health  Professions  Area  Resource  File,  Sept.  1988 
Note:   1984  Data  not  available. 


North  Carolina's  non-metropolitan  counties  have  shown  much  more 
improvement  in  their  average  physician/population  ratios  than  have  compa- 
rable non-metropolitan  counties  nationwide. 
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Training  for  Health  Science  Students  in  the  AHEC  Regions 


;•! 

I 

- 

V- 
k. 

AHEC  works  with  its  affiliated  schools  to  facilitate  the  community-based 
training  of  medical  and  other  health  sciences  students  for  part  of  their 
graduate  or  undergraduate  degree  programs.  Students  from  many  North 
Carolina  universities  and  schools  are  placed  in  community  hospitals, 
physician's  offices,  public  health  departments,  mental  health  centers,  and 
other  health-related  settings.  AHEC  provides  logistical  help,  travel  reim- 
bursement, housing  assistance  and  supervisory  support  on  request. 

Three  fundamental  principles  underlie  AHEC's  support  for  student  rota- 
tions to  off-campus  training  sites: 

1.  Health  professionals  make  important  career  decisions  about  where  and 
how  to  practice  during  the  practical  and  clinical  parts  of  their  training; 
therefore,  those  who  receive  training  under  competent  practicing  profes- 
sionals in  community  settings  may  choose  to  work  in  similar  situations  in 
North  Carolina  after  graduation. 

2.  Community-based  "real  life"  training  is  an  excellent  way  to  prepare 
health  professionals  to  provide  good  medical  care. 

3.  Practicing  health  professionals  who  have  the  opportunity  to  supervise 
and  teach  students  find  that  the  experience  contributes  to  their  own  profes- 
sional growth  and  job  satisfaction. 


Medicine 

AHEC  provides  organizational  support  for  off-campus  rotations  of  medical 
students  from  the  four  schools  of  medicine  in  the  state.  Students  gain 
experience  in  family  medicine  and  in  primary  medical  care  from  AHEC- 
based  medical  faculty  and  community  physicians  who  provide  their  time, 
knowledge  and  guidance  to  students,  primarily  those  in  the  third  and  fourth 
years  of  medical  school.  The  goal  of  this  early  exposure  to  high  quality 
community  practice  is  to  interest  these  students  in  specializing  in  primary 
medical  care  and  in  practicing  in  a  North  Carolina  community. 

Locations  of  AHEC  Rotations  for  Medical  Students 
(1988-89) 


•  UNC-CH 

▲  Bowman  Gray 

•  Duke 
■  ECU 
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AHEC  Rotations  of  UNC-CH 
Medical  Students  (1987-1988) 

Third-year  Medical  Students  (158) 


Total  #        #  in 

%in 

Assigned*    AHECs* 

AHECs* 

Medicine      474          153 

31,5% 

OB/GYN     237          118 

48.6% 

Pediatrics     237           84 

34.6% 

Psychiatry   237          133 

54.7% 

Surgery        474            40 

8.2% 

Family                           24 

Medicine  (Elective) 

TOTAL       1659        552 

32.5% 

*AU  measured  in  number  of  student 

months 

Fourth-Year  Medical  Students  (151) 

Total  #            #in 

%in 

AHECs 

AHECs 

1,268          380.2 

30% 

Measured  in  total  number  of  elective 
student  months 


Community  rotations  vary  in  focus  and  duration  according  to  the  medical 
students'  levels  of  training.  Exposure  to  community  medical  care  is 
relatively  brief  during  the  early,  non-clinical  years  of  medical  school.  For 
example,  first  and  second  year  students  from  ECU  do  three-day  preceptor- 
ships  with  private  physicians.  Students  in  the  third  and  fourth  years  are 
involved  in  much  longer  rotations.  UNC-CH  medical  students  in  the 
fourth  year  spend  as  much  as  35  percent  of  their  clinical  training  in  an 

AHEC  region. 

t.- 

Allied  Health  Professions 

Training  in  a  number  of  community  settings  is  available  for  students  in 
physical  therapy,  occupational  therapy,  radiologic  technology,  medical 
technology,  rehabilitation  counseling,  respiratory  therapy,  and  speech  and 
hearing  sciences.  Training  opportunities  are  also  available  in  medical 
record  administration,  nutrition,  and  community  health. 

In  addition  to  the  primary  affiliated  university  schools  at  UNC-CH,  ECU, 
and  Western  Carolina  University,  other  allied  health  schools  use  clinical 
sites  in  the  AHEC  regions  as  a  part  of  their  students'  training.  These 
include  private  colleges  and  campuses  of  the  community  college  system. 

Dentistry 

Dental  students  at  the  UNC-CH  School  of  Dentistry  participate  in  a  wide 
variety  of  required  and  elective  community  training  experiences  in  the 
AHECs  during  their  four-year  program,  particularly  during  their  senior 
year. 


Nursing 

Students  in  baccalaureate,  graduate  and  associate  degree  nursing  programs 
receive  clinical  training  at  sites  throughout  the  AHEC  regions.  Training 
takes  place  in  community  hospitals,  health  departments,  extended  care 
facilities  and  other  settings.  Practical  nursing  and  nursing  assistant  stu- 
dents also  receive  training  at  AHEC  sites. 


Pharmacy 

All  undergraduate  pharmacy  students  from  the  UNC-CH  School  of  Phar- 
macy take  a  one-semester  academic  internship  in  an  off-campus  setting, 
which  provides  intensive  exposure  to  pharmaceutical  practice  in  commu- 
nity and  hospital  settings  and  selected  clinical  training  sites.  Each  AHEC 
has  one  or  more  UNC-affiliated  pharmacy  faculty  on  staff  who  teach  and 
precept  students.  The  programs  are  further  strengthened  by  the  involve- 
ment of  voluntary  community  pharmacists  who  complement  AHEC-based 
faculty.  Students  seeking  the  Doctor  of  Pharmacy  degree  also  have  oppor- 
tunities for  clinical  training  in  the  AHECs.  In  addition,  students  from  the 
new  Pharm.D.  program  at  Campbell  University  receive  some  clinical 
training  in  association  with  AHECs. 

Public  Health 

Students  at  the  undergraduate  and  graduate  levels  at  the  UNC-CH  School 
of  Public  Health  participate  in  required  off-campus  training  with  a  wide 
variety  of  agencies  and  health  facilities  in  the  AHEC  regions.  Field 
training  is  offered  for  the  students  in  several  of  the  school's  departments: 
Health  Policy  and  Administration;  Health  Behavior  and  Health  Education; 
Public  Health  Nursing;  Nutrition;  Biostatistics,  and  Maternal  and  Child 
Health.  Students  in  Community  Health  Education  at  ECU  are  also  in- 
volved in  off-campus  field  training. 

Practicing  health  professionals  in  many  locations  across  the  state  have 
received  their  master's  degree  in  Public  Health  through  the  off-campus 
MPH  program  of  the  Department  of  Health  Policy  and  Administration  of 
the  UNC-CH  School  of  Public  Health.  Two  such  programs  are  held  con- 
currently at  AHECs  in  separate  parts  of  the  state.  These  programs  are  de- 
scribed in  more  detail  later  in  this  report. 


Locations  of  AHEC  Rotations  for  Health  Sciences 
Students  (1988-89) 


* 

Nursing 

• 

Pharmacy 

♦ 

Dentistry 

A 

Allied  Health 

■ 

Public  Health 
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Medical  Residency  Training  Programs 


Changing  Character  of  Primary  Care 
Residencies  in  the  state 

197.1-74 


1988-89 


The  percentage  of  Family  Practice 
Residents  has  increased  from  8.6  percent 
in  1973-74  to  26.7 percent  in  1988-89. 


A  primary  mission  of  the  North  Carolina  AHEC  Program  from  its  incep- 
tion has  been  to  improve  the  distribution  and  retention  of  primary  care 
physicians  in  the  state.  Toward  that  goal,  the  nine  AHECs  participate  in 
the  community-based  training  of  medical  residents  (post-graduate  M.D.s) 
who  have  chosen  to  specialize  in  primary  care  areas  such  as  family  medi- 
cine, internal  medicine,  pediatrics,  and  obstetrics/gynecology. 

In  primary  care,  474  new  residency  positions  have  been  created  in  the 
state  since  1974.  The  AHEC  Program  has  state  funding  to  provide  partial 
support  for  300  positions.  Of  these,  160  are  in  family  practice,  with  the 
remainder  in  pediatrics,  internal  medicine,  and  obstetrics/gynecology.  All 
four  academic  departments  of  psychiatry  are  also  involved  with  the 
rotation  of  their  residents  to  community  sites. 

The  Mountain,  Charlotte,  Fayetteville  and  Greensboro  AHECs  operate 
Family  Practice  Residency  Programs,  either  free-standing  or  hospital- 
based.  The  Eastern  AHEC  provides  support  for  the  Department  of  Family 
Medicine  at  ECU;  the  Northwest  AHEC  supports  the  Department  of 
Family  Medicine  at  Bowman  Gray.  In  addition,  the  AHEC  Program 
provides  support  to  the  Family  Practice  Residency  Programs  at  Duke 
andUNC-CH. 

The  Wilmington,  Charlotte  and  Greensboro  AHECs  have  expanded  resi- 
dency programs  in  internal  medicine,  pediatrics,  and  obstetrics/gynecol- 
ogy which  were  already  in  place  at  their  sponsoring  community  teaching 
hospitals.  The  Wake  AHEC  provides  extensive  teaching  to  the  residents 
on  rotation  from  the  UNC-CH  School  of  Medicine  to  Wake  County 
Medical  Center.  In  addition  to  the  AHEC-based  resident  training,  the 
AHECs  also  sponsor  rotations  of  psychiatry  residents  from  the  medical 
schools  to  community  mental  health  centers.  In  1988-89,  the  AHEC 
Program  was  involved  in  approximately  1,000  months  of  medical 
resident  rotations. 


Retention  of  AHEC-Supported  Family  Practice 

Residents 

Number 

Percent 

Total  AHEC  Family  Practice  Residents 
Completing  Training  (1977-88) 

251 

100% 

AHEC  Family  Practice  Residents  Remaining 
in  NC  to  Practice  (1977-88) 

170 

68% 

AHEC  Family  Practice  Residents  Originally 
Settling  in  Towns  Under  10,000 

73 

43% 
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Medical  Specialty  Consultation  Clinics 


More  than  3,000  consultation  clinics  are  conducted  during  the  year  by 
faculty  of  the  state's  schools  of  medicine  and  dentistry.  In  1988,  the  clinics 
were  held  year-round  at  over  75  locations  —  at  the  AHECs,  at  health 
departments,  and  at  other  community  facilities.  These  consultation  clinics 
provide  opportunities  for  local  physicians  to  refer  cases  to  visiting  faculty 
specialists  on  a  consultation  basis.  This  serves  as  an  educational  and 
professional  service  to  the  local  physicians  or  health  departments  who  can 
also  obtain  assistance  for  their  patients  without  travelling  great  distances  to 
the  university  medical  centers  for  specialty  consultation. 


The  clinics  are  usually  one  day  in  length  and  are  held  on  a  regular,  often 
monthly,  basis.  They  also  serve  as  educational  experiences  for  the  medical 
residents,  medical  students  or  dental  students  who  accompany  the  faculty 
member  to  the  AHEC  sites  and  assist  in  or  observe  the  consultation  proc- 
ess. If  the  clinic  occurs  near  an  AHEC  residency  program,  the  day  often 
includes  case  presentations  by  the  AHEC  residents  and  faculty. 

In  1988-89,  university  faculty  from  the  four  schools  of  medicine  conducted 
clinics  in  all  nine  AHEC  regions  in  pediatrics,  internal  medicine,  obstetrics/ 
gynecology,  neurology,  psychiatry,  radiology,  surgery,  orthopedics, 
dermatology,  and  family  medicine.  Faculty  from  the  UNC-CH  School  of 
Dentistry  conducted  more  than  300  dental  clinics. 


Location  of  AHEC  Consultation  Clinics  (1988-89) 


♦  Bowman  Gray 
■  Duke 
A  ECU 

•  UNC-CH 
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Library  and  Information  Services 


Today's  health  professional  must  constantly  manage  individual  continuing 
education  through  professional  journals,  texts,  audiovisual  materials,  and 
computer  databases.  The  statewide  AHEC  Library  and  Information 
Services  Network  links  AHEC  libraries  direcdy  to  regional  health  care 
agencies,  as  well  as  to  the  state's  four  academic  health  sciences  libraries. 
As  members  of  the  National  Biomedical  Communications  Network,  the 
libraries  also  have  direct  access  to  the  resources  of  the  National  Library  of 
Medicine  and  many  other  health  sciences  libraries  throughout  the  country. 
Each  AHEC  maintains  a  library,  staffed  by  professionally  trained  medical 
librarians.  They  provide  health  care  practitioners  and  students  with  up-to- 
date  information  and  educational  support  services  for  patient  care  research 
and  life-long  learning.  The  continued  development  of  the  libraries  at  each 
of  the  nine  AHECs  has  resulted  in  an  increasing  awareness  of  the  impor- 
tance of  information  services  in  the  recruitment  and  retention  of  health 
professionals. 


The  AHEC  libraries  currently  house  collections  of  more  than  41,500  books, 
15,000  audiovisual  programs,  and  2,400  journal  subscriptions.  The  librar- 
ies are  connected  by  computer,  providing  quick  and  efficient  location  of 
materials  anywhere  in  the  state.  On  an  annual  basis,  the  libraries  also 
produce,  maintain,  and  distribute  more  than  50  printed  and  260  microfiche 
copies  of  the  North  Carolina  AHEC  Audio-Visual  Union  List,  a  compila- 
tion of  nearly  10,000  programs  in  the  collections  of  14  participating 
libraries.  They  similarly  distribute  more  than  125  copies  of  the  North 
Carolina  AHEC  Union  List  of  Serials  in  which  1 14  libraries  participate. 
The  Union  List  of  Serials  contains  more  than  2,700  unique  journal  titles. 

In  addition  to  maintaining  and  distributing  current  informational  materials, 
the  AHEC  libraries  assist  health  care  facilities  in  organizing  and  maintain- 
ing their  own  collections.  Also,  some  AHEC  librarians  serve  as  "circuit 
riders,"  visiting  facilities  in  their  regions  on  a  regular  basis  to  deliver 
information  services  and  provide  technical  assistance. 


1988-89  Information  Services  Provided: 

Circulation 
Services 

Information 
Requests 

Inter-Library 
Loans 

Electronic 

Database 

Searches 

126,021 

76,000 

28,815 

8,765 
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Learning  Resources  Centers  and  Media  Services 

The  improving  technology  in  educational  materials  has  made  it  possible  for 
health  professionals  to  receive  information  through  satellite,  computer, 
videocassette  recorder  and  other  media.  The  AHECs  use  audiovisual 
productions  and  equipment  for  continuing  education  programs.  The 
Learning  Resource  Centers  of  the  AHECs  help  provide  the  technical 
expertise  required  to  operate  advanced  communication  equipment  and  to 
produce  such  materials  as  educational  slides,  videotapes  and  informational 
displays  in  support  of  health-related  education.  Also,  the  AHECs  can 
create  or  help  other  health-related  agencies  use  audiovisual  materials  for  in- 
service  training  or  public  education.  The  biomedical  communications 
staffs  of  the  AHECs  routinely  assist  in  producing  audio  and  video  presenta- 
tions for  employee  orientation  at  area  hospitals,  training  programs 
on  new  procedures  and  policies,  and  several  other  topics.  In  1988-89,  the 
AHEC  Learning  Resource  Centers  produced  4,700  audiovisual  items  for 
use  across  the  state.  The  audiovisual  staffs  of  the  AHECs  also  provide 
equipment  for  continuing  education  programs  and  other  presentations. 
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Continuing  Education  and  Technical  Assistance 


The  AHECs  offer  a  wide  range  of  continuing  education  (CE)  programs  and 
technical  assistance  to  practicing  health  professionals  and  agencies  in  all 
areas  of  the  state.  Often  these  programs  are  carried  out  in  association  with 
the  AHECs'  affiliated  health  sciences  schools.  The  programs  range  from 
highly  focused  clinical  lectures  to  full-semester  off-campus  courses, 
depending  on  the  needs  of  the  target  audience.  The  main  purpose  of  the 
AHECs  CE  activities  is  to  assist  health  professionals  in  providing  the  best 
quality  care  by  maintaining  and  updating  their  professional  skills.  Another 
purpose  for  the  delivery  of  regional  CE  is  to  encourage  health  professionals 
to  remain  in  rural  or  underserved  areas  by  providing  easy  access  to  profes- 
sional growth  opportunities.  Toward  these  goals,  faculty  of  the  university 
health  sciences  schools  are  active  in  outreach  educational  activities  through 
the  AHECs  which  provide  a  link  between  the  academic  and  practice 
settings,  however  distant  they  may  be  geographically.  Conversely,  the 
challenges  and  innovations  of  the  "real  life"  practice  of  health  care  also 
stimulate  the  faculty  and  the  health  sciences  schools  to  stay  current  with  the 
needs  of  the  state.  In  this  way  the  opportunities  to  learn  are  everywhere. 

AHEC  CE  programs  are  based  on  regular  needs  assessments  of  each  region 
and  for  each  professional  or  occupational  group,  agency,  or  community. 
All  AHECs  employ  CE  coordinators  who  relate  to  one  or  more  profes- 
sional categories,  such  as  nursing,  or  to  conceptual  categories  such  as  aging 
or  public  health.  These  coordinators  seek  the  guidance  of  advisory  groups 
comprised  of  local  health  professionals;  they  also  visit  the  health  care 
facilities  throughout  their  regions  for  input.  The  affiliated  university  health 
sciences  schools,  all  of  which  have  a  designated  AHEC  liaison,  serve  as 
major  resources  for  program  planning  and  teaching  for  the  AHEC  CE 
staffs.  To  make  the  programs  more  accessible  to  different  target  groups, 
some  are  held  in  the  evenings  or  on  weekends.  Both  the  AHECs  and  the 
schools  evaluate  each  program  to  ensure  high  standards  of  quality  in 
content,  format,  teaching,  and  accessibility. 


Locations  of  AHEC-Supported  CE  Programs  for  Health 
Professionals  (1988-89) 


•  Location  of  AHEC  CE  Programs 

•  AHEC  Regional  Office 
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The  AHECs  conduct  their  CE  programs  for  all  health  disciplines  and  also 
for  multidisciplinary  audiences  concerned  with  health  issues  such  as 
aging,  health  promotion  skills,  developmental  disabilities,  management, 
and  AIDS. 

Technical  Assistance 

Technical  assistance  is  a  type  of  continuing  education  designed  to  address 
specific  problems.  Technical  assistance  can  take  the  form  of  on-site 
consultations,  planning  with  individual  agencies  or  groups,  patient  consul- 
tation in  specialty  areas,  and  other  related  services.  For  example,  an  AHEC 
CE  coordinator  may  help  a  community  organization  plan  a  conference  on  a 
health  care  concern  such  as  adolescent  pregnancy  or  the  local  management 
of  hazardous  waste.  Or,  an  AHEC  may  respond  to  a  local  request  for 
assistance  by  identifying  a  university  faculty  member  to  apply  his  or  her 
specialized  knowledge  to  a  specific  problem  facing  the  agency. 

Computer  Training  for  Health  Professionals 

Recognizing  a  need  for  health  professionals  to  apply  computer  skills  in 
their  work,  the  AHECs  have  provided  microcomputer  training  workshops 
targeted  at  health  care  managers  and  health  professionals  such  as  medical 
technologists,  speech/language  pathologists,  and  physical  therapists.  The 
AHEC  Program  maintains  twenty  "laptop"  personal  computers,  printers 
and  educational  supplies  housed  at  AHECs  in  the  east  and  west.  These 
computers  are  used  regionally  as  mobile  computer  training  units  by  the 
AHECs  for  continuing  education  programs.  Additionally,  several 
AHECs  have  installed  their  own  computer  classrooms  for  their  educa- 
tional programs. 
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Off-Campus  Degree  Programs 


With  AHEC  assistance,  seven  health  science  schools  have  taken  baccalaure- 
ate and  master's  degree  programs  to  sites  away  from  their  campuses.  These 
include  the  Schools  of  Nursing  at  UNC-CH,  ECU,  UNC-C,  WCU,  and 
UNC-G.  The  UNC-CH  School  of  Public  Health  and  the  ECU  School  of 
Social  Work  are  also  included.  These  degree  programs  are  the  complete 
equivalent  of  those  provided  on  campus,  including  course  requirements, 
standards  of  admission,  and  faculty.  They  have  provided  practicing  health 
professionals  the  opportunity  to  obtain  a  degree  and  advance  professionally 
while  continuing  to  work  and  live  in  their  home  communities.  Thus,  their 
education  can  be  immediately  applied  on  the  job,  benefitting  their  employ- 
ing agencies.  The  AHEC  Program  has  provided  significant  assistance  to 
these  programs,  including  faculty  support  and  travel.  The  AHECs  provide 
on-site  assistance,  such  as  classrooms,  library  materials  and  information 
services,  and  logistical  help. 


AHEC 

Supported  Off-Campus  Degree  Programs 

Program 

Sponsoring 
School 

Off-Campus  Site 
(Degree)                 Date 

Completion 

#  Grads 

Nursing 

UNC-CH 

Fayetteville  (BSN) 

'85 

36 

(Baccalaureate  and 

Fayetteville  (BSN) 

'90 

Master's  Degree 

Charlotte  (MSN) 

76,  '80 

23 

in  Nursing) 

UNC-C 

Gastonia  (BSN) 

'87 

17 

WCU 

Marion  (BSN) 
Marion  (BSN) 

'86 
'89 

19 

UNC-G 

Hickory  (BSN) 
Hickory  (BSN) 

'86,  '88 
'91 

53 

ECU 

Wilmington  (MSN) 

'85 

28 

Edenton  (BSN) 

'86 

20 

Morehead  City  (BSN) 

'90 

Public  Health 

UNC-CH 

Fayetteville 

79 

23 

Master's  of  Public 

(School  of  Public 

Wilmington 

'86 

20 

Health  in  Health 

Health) 

Goldsboro 

'82 

15 

Policy  and 

Raleigh 

72*.  75 

38 

Administration 

Greenville 

79 

10 

Hickory 

'82,  '85 

89 

Asheville 

75 

15 

Wilson 

'90 

Charlotte 

'92 

♦Proceeded  AHEC 

Support 
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Medical  Air  Operations 


AHEC's  Medical  Air  Operations  (MedAir)  transports  health  sciences 
faculty,  medical  residents,  health  sciences  students,  and  university  officials 
to  all  areas  of  the  state  for  educational  activities.  The  fleet  of  five  Beech- 
craft  Barons,  based  at  the  Horace  Williams  Airport  in  Chapel  Hill,  are 
flown  by  six  full-time  pilots.  In  1988-89,  MedAir  flew  more  than  5,200 
passengers  approximately  700,000  passenger  miles  to  over  60  locations  in 
North  Carolina.  This  service  makes  it  possible  for  faculty  to  reach  sites 
very  remote  from  their  campuses  or  AHEC  bases,  allowing  them  to  take 
programs  or  courses  to  community  health  practitioners.  This  is  especially 
important  for  continuing  education  programs,  consultation  clinics,  or  off- 
campus  courses. 

The  MedAir  operation  began  under  the  auspices  of  the  UNC-CH  School  of 
Medicine  in  1968,  before  the  inception  of  the  AHEC  Program,  with  one 
plane  and  a  physician-pilot.  More  planes  were  obtained  in  the  1970s  with 
the  assistance  of  the  Medical  Foundation  of  North  Carolina,  Inc.,  a  non- 
profit foundation  associated  with  the  UNC-CH  School  of  Medicine.  All 
MedAir  pilots  have  FAA  Airline  Transport  Pilot  certificates  and  an 
average  of  10,000  hours  of  flight  experience.  Highly  qualified  aircraft 
mechanics  and  administrative  support  personnel  complete  the  MedAir 
staff.  MedAir  is  administered  by  the  central  office  of  the  AHEC  Program. 
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Specially  Funded  Activities 


Initiatives  in  Nursing 

Issues  in  nursing  manpower  have  been  a  primary  focus  of  the  state  legisla- 
ture and  the  NC  AHEC  Program  for  over  a  decade.  The  shortages  of 
nursing  personnel  reported  in  1988  and  1989,  however,  were  more  acute, 
complex,  and  persistent  than  those  previously  encountered.  Although  the 
number  of  registered  nurses  in  North  Carolina  continues  to  grow,  there  are 
indications  that  the  supply  has  not  kept  pace  with  the  increased  demand. 

The  NC  General  Assembly  appropriated  funds  in  the  1989  session  for 
nursing  scholarships  and  other  new  initiatives  designed  to  enhance  recruit- 
ment into  the  nursing  profession,  improve  educational  and  career  mobility, 
and  encourage  the  efficient  and  appropriate  utilization  of  practicing  nurses 
in  order  to  retain  them  in  the  profession.  The  NC  AHEC  Program  was 
identified  in  many  parts  of  the  legislation  and  asked  to  expand  a  broad 
range  of  on-going  nursing  initiatives. 

The  AHECs  continue  to  cooperate  with  the  many  educational  and  service 
institutions  in  developing  strategies  to  educate  and  recruit  the  school  age 
population  into  health  careers  in  general,  and  nursing  in  particular.  AHECs 
have  designed  and  distributed  brochures  describing  nursing  careers  and  the 
regional  resources  for  education.  The  AHEC  nursing  faculty  has  also 
provided  orientation  training  for  the  members  of  regional  nursing  speakers' 
bureaus,  school  counselors,  and  health  occupation  teachers  to  familiarize 
them  with  current  information  and  educational  requirements  for  various 
health  careers.  The  AHECs  are  coordinating  the  clinical  component  of  a 
statewide  RN  "refresher  course"  which  includes  self-directed  independent 
study  modules.  The  goal  of  this  self-study  approach  is  to  increase  the 
availability  and  accessibility  of  required  training,  bringing  inactive  nurses 
back  into  practice. 

Attracting  both  younger  and  non-traditional  students  into  nursing  will 
require  improved  and  more  flexible  avenues  for  career  progression 
through  a  specified  and  coordinated  sequence  of  educational  experiences. 
A  positive  and  rewarding  work  climate  acknowledging  competence  at 
several  levels  of  clinical  expertise  is  also  necessary.  The  AHEC  Program 
views  education  and  training  initiatives  which  increase  retention  of 
practicing  nurses  in  the  workplace  as  complementary  to  the  efforts  in 
career  recruiting. 
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There  has  been  heightened  interest  in  improving  the  availability  of  aca- 
demic programs  for  qualified  registered  nurses  leading  to  a  baccalaureate 
degree  in  nursing.  For  those  RNs  who  are  unable  to  matriculate  in  on- 
campus  programs,  the  AHEC  Program  has  worked  with  its  affiliated 
nursing  schools  to  plan  for  off-campus  BSN  programs.  Such  programs 
allow  the  RN  to  pursue  a  baccalaureate  degree  on  a  part-time  basis  closer 
to  home,  while  continuing  to  be  employed  as  a  nurse.  At  the  request  of  the 
UNC  Board  of  Governors  and  in  association  with  the  deans  of  the  UNC 
Schools  of  Nursing,  the  NC  AHEC  Program  has  implemented  a  plan  to 
provide  needed  off-campus  instruction  for  practicing  registered  nurses  in 
underserved  regions  of  the  state.  Responding  to  the  immediate  demand  for 
off-campus  baccalaureate  degree  nursing  programs,  five  UNC  Schools  of 
Nursing  —  UNC-CH,  UNC-G,  UNC-C,  WCU  and  ECU—  have  completed 
six  RN/BSN  programs  and  are  currently  conducting  four  others.  Since 
1982,  the  six  off-campus  programs  have  graduated  145  students  and  four 
current  programs  have  over  131  students  enrolled. 

In  addition,  the  Wilmington  AHEC  has  supported  an  off-campus  master's 
degree  program  of  the  ECU  School  of  Nursing.  The  Mountain  AHEC 
has  been  involved  with  an  MSN  Program  conducted  in  Asheville  by  the 
UNC-C  School  of  Nursing  through  the  Graduate  Center.  The  Wake  AHEC 
in  Raleigh,  in  cooperation  with  North  Carolina  Central  University  in 
Durham,  the  Area  L  AHEC,  and  a  local  consortium  of  community  col- 
leges, is  implementing  a  program  to  identify  and  counsel  students  to  facili- 
tate BSN  education  for  registered  nurses. 

The  AHEC  Program  provides  educational  opportunities,  allowing  practic- 
ing nurses  to  maintain  competence  and  develop  new  skills.  Continuing 
education  workshops  have  been  conducted  which  address  clinical  practice 
excellence,  advanced  certification,  and  management  and  professional 
leadership  training.  Programming  on  the  statewide  level  has  been  con- 
ducted which  presents  alternate  work-setting  models.  This,  in  turn,  pro- 
motes professional  practice  and  improved  methods  of  delivering  nursing 
care.  This  would  most  likely  result  in  nurse  retention  and  positive  health 
outcome  for  patients. 

During  the  spring  of  1990,  the  NC  AHEC  Program  will  sponsor  an 
Institute  for  Nursing  Excellence  which  will  acknowledge  and  reward  staff 
nurses  whose  clinical  practice  is  marked  by  exemplary  distinction.  The 
two  one-week  pilot  conferences  will  provide  professional  enrichment  for 
the  staff  nurse,  encouraging  the  assumption  of  a  leadership  role  within  the 
practice  setting. 
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AHEC  Mental  Health  Initiative 

In  January,  1985,  the  North  Carolina  General  Assembly  appropriated 
funds  enabling  the  AHEC  Program  to  address  manpower  training  needs 
in  the  state's  community  mental  health  system.  Since  that  time,  AHEC 
has  developed  a  wide  range  of  educational  activities  similar  to  those 
available  to  other  general  health  professions.  The  table  on  the  following 
page  shows  the  growth  of  these  activities. 

In  1983,  the  Secretary  of  the  Department  of  Human  Resources  (DHR) 
formed  a  task  force  to  address  manpower  concerns  in  the  state's  commu- 
nity mental  health  programs  which  are  administered  by  DHR's  Division 
of  Mental  Health,  Developmental  Disabilities  and  Substance  Abuse 
Services  (MH/DD/SAS).  The  task  force  was  made  up  of  professionals 
from  public  and  academic  psychiatry,  local  and  state  mental  health  ad- 
ministration, the  public  university  system,  and  AHEC.  Focusing  on  a 
strong  concern  for  the  shortage  of  psychiatrists  in  the  public  programs, 
the  task  force  recommended  that  the  AHEC  model  might  successfully  be 
applied  to  the  problem.  The  Mental  Health  Study  Commission,  an 
advisory  group  to  the  state  legislature,  subsequently  endorsed  the  recom- 
mendations to  the  state  General  Assembly  and  a  phased  plan  of  growth 
was  funded  in  1985.  The  AHEC  Mental  Health  Initiative  reached  its  full 
range  of  activities  in  the  past  year  and  has  been  very  successful.  AHEC 
will  continue  to  evaluate  programs  and  meet  the  needs  of  mental  health 
professionals  in  the  state. 

AHEC  supports  the  rotation  of  psychiatry  residents  from  the  four 
medical  schools  to  community  mental  health  facilities  in  North  Carolina. 
The  goal  of  these  training  experiences  is  to  expose  the  physicians-in- 
training  to  the  challenges  and  opportunities  of  community  psychiatry  in 
the  state,  and  to  interest  them  in  selecting  a  similar  practice  setting  after 
completing  their  training.  Supervision  for  the  rotations  is  provided  on- 
site  by  the  staff  of  the  centers  and  on  campus  by  psychiatry  faculty.  Off- 
campus  training  rotations  for  psychiatry  residents  have  increased 
dramatically  since  1985  through  the  mental  health  initiative.  In  1988- 
89,  training  for  psychiatry  residents  and  clinical  psychology  interns  took 
place  in  community  mental  health  facilities  in  over  half  of  the  centers 
operated  by  the  state's  41  Area  Programs  for  MH/DD/SAS. 
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Under  the  mental  health  initiative,  the  AHECs  have  extended  their 
continuing  education  programming  to  mental  health,  developmental 
disability  and  substance  abuse  facilities  and  professionals.  Each  AHEC 
has  one  or  more  mental  health  education  coordinators  who  organize 
AHEC  continuing  education  offerings  in  mental  health  for  their  regions. 
They  work  with  local  agencies  and  the  regional  and  central  offices  of  the 
North  Carolina  Division  of  MH/DD/SAS.  The  continuing  education 
programs  are  taught  by  faculty  and  teachers  from  universities  and 
practices  in  North  Carolina  and  across  the  nation.  Although  these 
programs  cover  a  wide  range  of  topics,  there  have  also  been  some 
special  areas  of  emphasis  on  which  the  AHECs  have  worked  in  a 
coordinated  fashion  to  present  regional  and  statewide  programs. 

To  support  and  enhance  these  efforts,  the  AHEC  libraries  have  added 
texts,  films  and  journals  on  mental  health  topics  to  their  collections  and 
have  extended  their  outreach  services  to  the  mental  health  facilities  in 
their  regions. 


Programs 

Hours 

Participants 

1985-86 

128 

1,028.7 

5,027 

1986-87 

241 

1,535.3 

9,735 

1987-88 

334 

2,032.2 

14,904 

1988-89 
TOTAL 

350 

2,160.8 

14,215 

1,053 

6,757.0 

43,881 
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AHEC  Special  Initiatives:  1990-1995 


In  each  of  its  five-year  plans,  the  Program  identifies  issues  which  will 
require  close  monitoring  in  the  upcoming  five  years.  The  1990-95  Plan 
will  take  effect  in  June,  1990.  Following  are  a  few  of  the  issues  which 
have  been  identified  by  the  AHEC  Program,  with  input  from  the  health 
sciences  schools,  which  will  require  special  attention  in  the  future.  By 
addressing  these  issues,  the  AHECs  will  continue  to  play  a  major  role  in 
improving  access  to  medical  services  for  citizens  in  all  counties  with  a 
special  emphasis  on  underserved  areas.  Improved  access  to  physicians  and 
other  health  professionals  is  of  great  importance  to  the  medically  indigent 
in  North  Carolina's  counties. 

By  addressing  these  issues  AHEC  will  also  make  a  contribution  to  the 
state's  efforts  in  the  following  areas:  improving  services  and  helping 
lower  North  Carolina's  infant  mortality  rate;  developing  services  for  those 
suffering  from  substance  abuse;  enhancing  the  flow  of  information  used  in 
the  care  of  patients  with  AIDS,  and  improving  services  for  the  elderly  in 
the  state. 


Ambulatory  Education:  There  is  agreement  among  health  professions 
educators  that  more  teaching  needs  to  take  place  in  ambulatory  settings 
because  more  health  care  is  delivered  on  an  out-patient  basis.  However, 
two  major  issues  must  be  addressed  before  AHEC  can  continue  developing 
a  program.  The  first  issue  deals  with  the  number  of  hours  faculty  will  need 
to  devote  to  ambulatory  education.  The  second  concerns  the  development 
of  specific  curricula  in  order  to  make  the  ambulatory  experience  beneficial. 
The  AHEC  Program  has  made  progress  in  resolving  these  issues,  and  plans 
to  have  a  program  plan  in  place  by  July,  1990. 

Aging:  The  population  of  North  Carolinians  over  65  years  of  age  is 
expected  to  increase  from  603,000  in  1980  to  1.2  million  by  2010.  The 
fastest  rate  of  growth  will  be  in  the  population  of  those  over  85  years  old. 
All  health  professionals  must  be  prepared  to  meet  the  special  needs  of  this 
growing  population,  and  the  AHEC  Program  has  developed  several  ways  to 
help  in  this  preparation.  In  1988-89  the  AHECs  provided  83  programs  on 
aging  to  2,428  participants.  Each  AHEC  has  carried  out  unique  special 
education/training  projects  in  geriatrics,  and  the  AHECs  have  assisted  the 
NC  Division  of  Social  Services  and  the  UNC-CH  School  of  Social  Work  in 
delivering  training  to  social  workers  on  working  with  the  special  needs  of 
the  elderly. 
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AIDS:  The  impact  of  AIDS  on  the  health  care  delivery  system  has 
emerged  as  a  major  programming  area  for  the  AHECs.  In  1988-89,  the 
AHECs  conducted  210  programs  on  AIDS  for  6,709  physicians,  nurses, 
community  caregivers,  laboratory  technologists,  mental  health  personnel, 
dental  personnel  and  others.  Faculty  from  the  AHECs  university  affiliates 
and  from  the  the  AHECs  themselves  have  been  the  primary  teaching  re- 
sources for  AHEC  programs. 

Minority  Health  Manpower:  The  AHEC  Program  is  committed  to 
encouraging  and  expanding  the  development  of  activities  which  increase 
the  representation  of  minority  populations  in  health  care  careers.  Statistics 
for  the  late  1980s  show  that  blacks  and  native  Americans  account  for  less 
than  10  percent  of  North  Carolina's  health  care  work  force,  while  they 
comprise  25  percent  of  the  state's  population.  These  data  are  especially 
troubling,  considering  North  Carolina  has  the  sixth  largest  black  population 
and  the  highest  number  of  traditionally  black  or  native  American  colleges 
in  the  nation.  Targeting  minority  students  for  recruitment  will  require  the 
cooperation  of  the  state's  educational  institutions,  governmental  agencies, 
the  health  care  industry,  public  school  educators  and  counselors,  health 
professional  societies  and  organizations  such  as  AHEC. 

Health  Careers  Information:  Due  to  the  manpower  shortages  in  several 
health  professions,  AHEC  is  now  working  with  other  agencies  in  develop- 
ing strategies  to  reach  junior  and  senior  high  school  students  to  educate 
them  in  health  careers.  One  major  project  the  state  Program  has  under- 
taken is  the  development  of  a  Health  Careers  Manual,  to  be  distributed 
statewide  to  guidance  counselors,  public  libraries,  employment  offices,  and 
others.  The  manual  will  contain  information  on  hundreds  of  health  careers, 
the  type  of  training  required  and  where  training  is  available,  and  listings  of 
potential  employers  in  the  state. 
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Report  on  Established  AHEC  Initiatives 

Health  Promotion/Disease  Prevention:   In  1985-90,  Health  Promotion/ 
Disease  Prevention  was  an  AHEC  Special  Initiative.  The  AHECs,  in 
cooperation  with  the  UNC  Center  for  Health  Promotion  and  Disease 
Prevention,  health  departments,  and  other  agencies,  offered  continuing 
education  programs  covering  a  wide  range  of  issues  including  choles- 
terol, teenage  pregnancy,  dental  sealants,  and  osteoporosis.  The  AHECs 
also  offered  assistance  to  health  professionals  in  monitoring  and  protect- 
ing their  own  health  through  stress  management  programs  and  work- 
shops on  safety  precautions  in  dealing  with  AIDS. 

Management  Education:  In  response  to  the  economic,  societal,  and 
technological  changes  in  health  care  delivery,  the  AHEC  developed 
educational  programs  in  management  training.  These  programs,  devel- 
oped by  the  AHECs,  include  a  wide  range  of  training  in  order  to  meet 
the  needs  of  several  groups:  new  managers,  middle  managers,  and  chief 
executive  officers.  The  training  programs  include  agency-specific 
analysis  and  consultation,  and  an  educational  series  of  management- 
specific  topics.  The  UNC-CH  School  of  Public  Health  also  provided 
management  training  programs  to  health  professionals  in  AHEC  regions, 
and  currendy  operates  two  off-campus  degree  programs  in  Health  Policy 
and  Administration  at  AHECs  in  the  eastern  and  western  regions  of  the 
state. 

Mental  Health  Manpower:  Since  1985,  the  state  AHEC  Program  has 
received  special  state  funding  to  provide  educational  services  and 
training  and  informational  resources  to  community  and  regional  mental 
health  facilities  in  the  state.  The  goal,  which  has  been  achieved  and 
strengthened  over  the  past  five  years,  has  been  to  reinforce  the  link 
between  academic  and  practice  settings,  improve  the  professional 
practice  environment  for  mental  health  professionals,  and  increase 
access  to  appropriate  care  for  all  citizens. 
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AHEC  Partnerships  in  North  Carolina 


Over  the  past  17  years,  the  AHEC  Program  has  worked  in  cooperation  with 
educational  institutions  and  service  agencies  to  address  health  manpower 
issues  in  North  Carolina.  These  partnerships  have  served  as  a  framework 
for  linking  community  resources  in  the  health  sciences  schools  and  in  state 
agencies,  ensuring  their  efficient  and  effective  use  of  public  and  private 
funds.  AHEC  has  collaborative  or  supportive  relationships  with  agencies 
including  several  branches  of  the  state's  Department  of  Human  Resources, 
including  the  Division  of  Health  Services,  the  Office  of  Health  Resources 
Development,  the  Division  of  MH/DD/SAS,  the  Division  on  Aging,  and 
the  Division  of  Social  Services. 


The  nine  AHECs  have  also  co-sponsored  continuing  education  programs 
with  state  health  professional  societies,  health  care  associations,  campuses 
of  the  North  Carolina  Division  of  Community  Colleges,  and  other  post- 
secondary  educational  institutions. 
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AHEC  Offices 


State  Program  Office 

Eugene  S.  Mayer  M.D.,  Program  Director  and 

Associate  Dean,  Medical  School 

CB#  7165,  Wing  C,  Medical  School 

UNC-CH 

Chapel  Hill,  NC  27599-7165 

919-966-2461 

FAX  919-966-5830 

Area  L  AHEC 

David  M.  Webb,  Ed.D.,  Director 

PO  Drawer  7368 

Rocky  Mount,  NC  27804-0368 

919-972-6958 

FAX  919-972-0419 

Charlotte  AHEC 

W.T.  Williams,  Jr.,  M.D.,  Director 

PO  Box  32861 

Charlotte,  NC  28232-2861 

704-355-3120 

FAX  704-355-3116 

Eastern  AHEC 

Aldine  K.  Guthrie,  Ed.D.,  Acting  Director 

PO  Box  7224 

Greenville,  NC  27835-7224 

919-551-5200 

FAX  919-551-5229 

Fayetteville  AHEC 

Harold  Godwin,  M.D.,  Director 
1601-B  Owen  Drive 
Fayetteville,  NC  28304 
919-323-1152 
FAX  919-323-4007 


Greensboro  AHEC 

Donald  Smith,  M.D.,  Director 
1200  North  Elm  Street 
Greensboro,  NC  27401 
919-379-4025 
FAX  919-379-3591 

Mountain  AHEC 

Thomas  Bacon,  Dr.P.H.,  Director 
501  Biltmore  Avenue 
Asheville,  NC  28801-4686 
704-257-4400 
FAX  704-258-2097 

Northwest  AHEC 

James  Leist,  Ed.D.,  Director 
300  South  Hawthorne  Road 
Winston-Salem,  NC  27103 
919-777-3000 
FAX  919-777-3007 

Wake  AHEC 

Robert  Sigmon,  Acting  Director 
3000  New  Bern  Avenue 
Raleigh,  NC  27610 
919-250-8522 
FAX  919-250-8227 

Wilmington  AHEC 

Neil  McDonald,  D.P.H.,  Director 
2131  South  17th  Street 
Wilmington,  NC  28402-9989 
919-343-0161 
FAX  919-762-9203 


Photos  by  Dan  Crawford,  Mike  Coughlin  and  Will  Owens 


2,500  copies  of  this  document  were  produced  at  a  cost  of 
$4832.56,  or  $1.93  per  copy. 
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